R |
* -+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # (508403 (9)

1. Corporation Name

GM FINANCING GROUP, INC.

. é‘ N FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA

Principal Place of Business T Mailing Addre;;?
1200 W 43TH ST 1200 W 49TH ST
HIALEAH FL 33012 HIALEAM FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
—— 11/12/1982 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 T o 59-2237406 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. . Certficate of Status Desired 0 $8.75 Additional
Z] ,,,,,, 27 . Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 28 - Trust Fund Gontrigution O Added to Fees
Zp __ Country Zip | Country 8. This corporation has liability for intangible tax under & 199.032,
(24] 25| 29] 30] Florida Statutes [J Yes [no
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
B1| Name
KOENNING, GEORGE 82| Street Address [P.0. Box Number is Nat Acceptabla)
1200 WEST 43TH STREET
HIALEAH FL 33012 83
84| City FL ‘as Zp Code

M. Pursuant ta the provisions of Sections 6070607 and 607, 1508, Fionda Statates, T ahove-named corporalion subrmits s slalement or the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Soction 607.0505, Fionida Statutes.

SIGNATURE _ ... - S o
Slgaature, typed o printed narw of edictered 8901t ard e it appl cabile DATE ﬁ\

12. QFFICERS AND [{\EEC1 ORS o 13. ADDIMIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 g

TILE PSD [ DECETE 11T [ Change L] Addtion -

NAME MACHADO, GUS 12 NAME 3

STREET ADDRESS 1200 W 49TH ST 1.3 STREET ADDRFSS &

CHY-ST-21P HIALEAH FL 33012 o 1407Y-51-2P &

TITLE [ pELETE 2 1THLE [J Change [ Additen | ©

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-$1- 7P _Q 2acnv-s1-2p

THLE [ OELETE 31TIME [1 Crangs  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P i 34CnY-§1-2%

TIMLE [J DELETE 4 1TLE [0 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-S1- 2P 44CI¥-ST-21P

TTE ] DELETE 5ATIE %(gwge ] Addition

e - LR 01025 55

STREET ADDRESS 5.3 STREET'ADORESS

CITY-§7- 2P ' 54 CiTy-§1-71P #4200, 00

TILE [7] DELETE 6 11ILE [ Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

Cy-S1-21p 64CITY-51- 7P S:["fe

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | furiher
certify that the information indated on this annual report o supplemental annual report is true and acclrate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or direclor of the corparation or the receiver or trustee enpowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bio i changgd, pe=on an allachment with an address

:
Lo
SIGNATURE: /W GUS MACHADO, PRESIDENT  4/3/96  (305)822-3211

ED NAME OF SIGNING OFFICER OR DIREGTOR'

Daytime Pn&n_e_l'—




